
MODULO DI DOMANDA 

 

CALL FOR IDEAS – RACCOLTA DI PROPOSTE PER “GUALDO PEER TRAINING”  

 

 

NOME E COGNOME________________________________________________________________ 

NATO/A A _______________________________IL_______________________________________ 

C.F. _______________________________ INDIRIZZO _____________________________________ 

CAP______COMUNE________________________________________________ PROVINCIA (____) 

TELEFONO __________________________ EMAIL _______________________________________ 

NOME IMPRESA/ASSOCIAZIONE/GRUPPO (eventuale) ____________________________________ 

C.F. / P.IVA IMPRESA/ASSOCIAZIONE __________________________________________________ 

 

A) CURRICULUM VITAE IN SINTESI (descrivere il percorso formativo e/o professionale): 

 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

B) MOTIVO DELLA CANDIDATURA: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________



________________________________________________________________________________

________________________________________________________________________________ 

C) IDEA/ATTIVITÀ FORMATIVA CHE SI VUOLE REALIZZARE ALL’INTERNO DEL COWORKING: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

D) RISORSE E COMPETENZE CHE SI METTONO A DISPOSIZIONE ALL’INTERNO DEL COWORKING: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

E) TEMPI DI REALIZZAZIONE DELL’IDEA/ ATTIVITA’ FORMATIVA PRESENTATA ALL’INTERNO DEL 
COWORKING (indicare le tempistiche necessarie alla realizzazione dell’attività proposta, es. ore, 

giorni, mesi) 

 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________



________________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________ 

 

 

 

 

 

 

Luogo e Data _______________________             Firma ______________________ 

 

 

 

 

 

Allegare alla domanda: 

 

− Documento di identità del proponente / legale rappresentante; 

− Curriculum Vitae del proponente / impresa / associazione; 

− Consenso al trattamento dei dati personali.  



CONSENSO AL TRATTAMENTO DEI DATI PERSONALI 

 

 

Il/La sottoscritto/a  ________________________________________________________  

ACCONSENTE ai sensi e per gli effetti del D. L.gs. n. 196/2003, nonché del 

Regolamento (UE) n. 679/2016, con la sottoscrizione del presente modulo, al 

trattamento dei dati personali e delle immagini secondo le modalità e nei 

limiti di cui all’informativa disponibile sul sito www.asad- sociale.it. 

 

Letto, confermato e sottoscritto 

_________________________     il ________________________

 

 


